2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000089494 Jan 27, 2000 8:00 am
e Enty Name Secretary of State

a4

ISLAND MARINE TOWING' INC 01-27-2000 90138 026 ***150.00
Principal Place of Bus_ipe'ss el : ' Mailing Address
%8 SUNDROP CT e e e RPN I
MARGO ISLAND FL 34145 MARSO=ISLANB-F-3tTs-2332
. Cpved o8 Rosad)T ‘
2. Principal Place of Business 3. Mailing Address
[Er bt Poge AHso D | /6l W feéo Bco Dr
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat City & State 4. FEI Number 59-3424921 Applied For
ARAES A wfbw Yy Mot Applicable
Zi “Couniry Zip 7 Couniry : $8.75 Additi
5. Certificate of Status Desired y . itional
1. 7%4 i@ 39//3 Lrd. oate of Staws Dasied U1 Foq'Required .. ——c| e
—- 6. Name and Address of Current Registered Agent -7 -~ ™ "™ |~ =~ ™~ 7. Name and Address of New Registered Agent
Name
SAWERFIELD’ DAVID P Street Address (P.O. Box Number is Not Acceptable)
928 SUNDROP CT
MARCO ISLAND FL 34145
City FL Zip Code
8. The above named entity submits this statement for’ ing its registered office or registered agent, or both, in the State of Florida.
) o A
SIGNATURE /S22 wo
Signature, typed of printed name of regLstazegl_aMﬂe it applicable. (NOTE' Ragisterad Agent signature required when reinstating} DATE
9. This corparation is gligible to satisty its intangible FILE NOW!!! FEE iS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 T D O y
9 rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 7 Detete THLE [ change [ Addition
NAME SATTERFIELD, DAVID NAME
staceT aoress | 928 SUNDRQP CT STREET ADDRESS
oTY-5T-2IP MARCO ISLAND FL 34145 CITY-ST-2IP
e T . %ﬁelme e Ol change L) Addition
NAME SATTERFIELD, SEYLA NAME
street anoeess | 928 SUNDROP CT STREET ADDRESS
ony-sr-27 | MARCO ISLAND FL 34145 GTY-5T-2P , e |
Tme o T DOoee fmme ' ) [ change [ Addition
NAME . NAME
STREET ADDRESS - STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP A CiTY-S§7-2IP
TITLE O Delete TITLE [ change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP
13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on.this report or supplementa report s true and accurate and that my signature stall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trusice empowered to ex & this report as required by Chapter 607, Florida Statutes; and that my name appears i Block 11 or Block 12 if
changed, or on an attachment with gn addres; all othe empowered.
’ I &7 2N P =y = 10 =5 T -
S SN RATUGED | Sam 2 -
SIGNATURE: A2 REQRUTED  Sagumsin? L4728 T S5P /7]
SIGMATURE AND TYPED OR PRI NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

CR2E034 (9/9%)

it



